Online Journal of Health Ethics Vol 7, No 2, November 2011

A Holistic Approach of Care for the Hearing Impaired Patient
Health care professionals are well aware of the need for diversity training in their continuing education. However, in the typical diversity training programs, diversity mostly pertains to culture and ethnicity (Radler, 1999) . Radler suggested that most health care professionals do not think of individuals with disabilities as an element of diversity training.
However, they will undoubtedly encounter many patients with disabilities and in particular, patients with hearing loss. The prevalence of hearing loss in the United States is predicted to climb significantly due to an aging population and an increase in the opportunities for hazardous noise exposure such as seen with the growing use of personal listening devices (Agrawal, Platz, & Niparko, 2008) . Confounding this issue is that only one in four people with hearing loss elect to use hearing aids (Kochkin, 2008) . Therefore, there may be no visible evidence that the patient has a hearing loss. Caring for patients with hearing loss requires practical and ethical considerations in order to provide the best possible treatment.
There are many etiologies of hearing loss: exposure to very loud noises over a long period of time, viral or bacterial infections, heart conditions or stroke, head injuries, tumors, certain medicines, heredity, or changes in the ear that happen with aging and or a traumatic event. The results, however, are the same in that the individual manifests some degree of difficulty in daily communication. Any amount of acquired hearing loss has a significant impact. It affects a foundational way in which a person relates to other people. The ability to function competently in the world while having some measure of control over his life is greatly compromised through a loss of hearing. A hearing impaired individual may no longer hear people approaching him, car engines, a knock on a door, and many other little things that make one feel safe and connected. Very often, this loss of connectivity may result in withdrawal from normal activities of daily living or even feelings of paranoia. In order to feel connected to the world a person needs to feel that he belongs to some larger group.
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Hearing loss distances a person from the hearing world and makes the feeling of inclusion more difficult. Self esteem may be degraded due to feedback from people replying to the hearing impaired individual who asks "what?" or for reiteration, and then receives the message "it's not important" or "never mind". Feelings of isolation and loneliness are a common life experience for hearing impaired individuals.
It is estimated that one in nine people in the United States has hearing loss (Clark & Martin, 1994 (Kochkin, 2008) . The majority of this group is diagnosed with a type of hearing loss that is medically non-restorable, and the most effective way to improve communication is through hearing aids or assistive listening devices.
Implications for nurses and other health care professionals Due to a lack of full-time on-site audiological support in many facilities, nurses take on the responsibility to provide hearing care services to patients. These services include advocacy for the patient's hearing health, and maintenance of assistive listening devices and hearing aids. Attention to the patient's hearing ability is an essential precursor to successful • Face the person and talk clearly. Arrange the room or move to a room where there is good lighting and low background noise. Speak clearly and at a reasonable speed; do not hide your mouth, eat, or chew gum.
• Use facial expressions or gestures to give useful clues.
• Rephrase your statement if needed.
• Be patient, stay positive and relaxed.
• Ask how you may help the listener to communicate better.
• Set up meetings so that all speakers can be seen or can use a microphone.
• Include the hearing impaired person in all discussions about him or her to prevent feelings of isolation.
• Consult with an audiologist for the most effective communication plan for your hearing impaired patients. Health care professionals employed in nursing homes or extended care facilities need some training in the basic care and use of hearing aids. Basic hearing aid workshops conducted by an audiologist should be available to the staff. When nursing home patients state that they do not want to wear their hearing aids because they do not help, the problem may just be a dead battery and resolved by having a battery tester and batteries available.
Also, having assistive listening devices such as a "pocket talker" available may help many hearing impaired patients who do not have hearing aids.
Health care professionals should be careful to not label a patient as uncooperative when a lack of cooperation may be attributed to a hearing problem. The professional should be aware that the constant struggle to hear and understand may result in a patient's feeling frustrated, isolated, and alone. Some hearing impaired individuals may not admit, or be fully aware that they are having trouble hearing; but, if ignored or untreated, these problems may get worse. To better identify individuals with impaired hearing some common signs are listed below:
• Complain that words are hard to understand.
• Complain that another person's speech sounds slurred or mumbled, especially when there is background noise.
• Complain that certain sounds are overly annoying or loud.
• Complain of a hissing or ringing in the background.
• TV shows, concerts, or parties are less enjoyable.
• TV in patient room is set at a very loud volume.
How should a health care professional react when a patient says "what?" often or demonstrates in some other way that he/she did not understand something? The professional should never stop attempting to communicate and should never reply with comments such as "Never mind." Instead, the professional should make every effort to communicate until he/she can be assured that the patient understands.
Conclusion
Nurses practice in many settings, including hospitals, schools, homes, health clinics, long-term care facilities, and community and public health centers. Nurses possess a wide range of education and competencies-from licensed practical nurses, who greatly contribute to direct patient care in nursing homes, to nurse scientists, who research and evaluate more effective ways of caring for patients and promoting health. The nursing profession is the largest segment of the nation's health care workforce. With increasing numbers of hearing impaired patients, it is important for the nurse to understand types of hearing loss, causes, SHHH is an international volunteer organization composed of people who are hard of hearing, their relatives, and friends. SHHH provides self help programs and referrals to local chapters. Contact them for a list of available publications.
